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EXPERIMENTAL TE11ATOGENY.
In a recent issue of the Bulletin de la Société d'An-

thropologie de Paris is published the eighth Broca
lecture, by M. Camille Dareste, on the production of
monsters by direct experimentation.

Such matters have ofteu been discussed by this
Society in eloquent and instructive addresses, and ideas
stated which might be considered premature, did we

not remember that it is a peculiarity of the human
mind to supply by hypothesis the links undiscovered
by practical science.

Geoffrey Saint-IIilaire made partial experiments
(1820-26) in this direction, which were imperfect, ow-

ing to deficient appliances. The first rather full work
in this subject was that of Baer, published in 1828. The
latest treatise on Human Monstrosities is the handsome
work by Hirst Piersol of Philadelphia, 1891.

Monstrosities have been looked upon as extra-natu-
ral ; but when studied by scientific methods they
appear merely as diseases of the embryo. Those
anomalies of organization, as seen by ordinary obser-
vation, are, in nature, comparatively rare, and their
origin little, if at all, understood or susceptible of in-
vestigation. By experimentation, however, we are

brought face to face with the actual causes of these
variations, and can produce artificially all that has been
or may be brought about without the intervention of
man. Tho field for this work is unlimited—all the
domain of the possible. Observation and experiment
may supplement each other.

A first step is to change the direction of evolution
of the fecundated germ. This direction results from
the combination of two elements : (1) The initial con-

stitution of the germ, with all the hereditary tendencies
coming from its progenitors ; (2) the influence of the
external world (environment) that incites the evolution
of the germ and brings about the formation of the em-

bryo. Artificial incubation, used in very ancient times,
may be cited as illustrative of physical conditions.

After countless trials, say M. Dareste, direct obser-

vation of facts has resulted in a knowledge of circum-
stances controlling both the abnormal and the natural
evolution of the chick.1

In the course of this study, bo produced thousands
of monsters, which were examined at various stages of
embryonic development. Most of these types are re-

lated to tératologie forms already described in maniini-
fers, including man — all being vertebrates.

As in normal, so in tératologie evolution, tho initial
step must be sought during the first period of foetal
life. An arrest of development of tho embryon or

annexes is the cause of most simple monstrosities.
The union of juxtaposed parts plays a much less im-
portant rôle in production of such deformity, and is
always consecutive to arrest of development.

From among his many experiments resulting in types
of abnormal forms, aro presented the particulars of the
most remarkable products — us spina biflda, cyelopia
exencephalia, ectromelia and symelia. Spina biflda is
due, not (as has been supposed) to distension from
dropsy, but to incompleto development in prenatal
stages ; which Dr. Dareste has observed several times
in the chick, and once in the human. In cyelopia, the
normal separation of the retinal tract of tho blasto-
dermic layer does not take place, resulting in a singlo
eye, or a form presenting, in greater or less number,
the elements of two eyes. This condition is connected
with imperfect evolution of the brain ; with it, a soli-
tary olfactory cavity also often exists. Exencephalia,
ectromelia and symelia are found to be due to pressure
from undeveloped aninion upon various portions of the
enclosed structures: to the same origin, are attributed
congenital deformities of the extremities, as club-foot.
Two distinct hearts

—

normal condition —were observed
in some cases ; in others, but one, evidently resulting
from union of two cardiac analogues. This primitive
duality, discovered by him in 1868, has since appeared
iu a inammifer, (the rabbit), and in several species of
fish. One form, not belonging to any known type,
often seen, was umbilical hernia of the head — omphalo-
cepha/ia.

Dareste states that he has a unique collection of
such forms, examples of thousands of beings which he
has brought forth from Ihe possible world to introduce
them to the actual.

By such methods, he maintains, of studying the vari-
ability of animal organization, we shall be able to unite
tho elements necessary for the elucidation of the grand
problems of anthropology, chief among which is : the
origin of diverse forms presented by the human family
—

the foundation stone of biology.
Darwin wrote eighteen years ago. " The experi-

ments of Camille Dareste are full of promise for the
future."

Emigration. — On account of the regulation im-
posing quarantine upon emigrants, the Guion line has
taken oil its vessels for the present.

1 The details of modus operandi
—

alitèrent temperatures, partial
heating, shaking, varnishing sholl, etc.,— are published in Jleehere/ies
sur la Production Artificíale des Monstriiosities ou Essaies de Terato-
genie Experimentale.
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THE BRAIN CENTRES OF THE EMOTIONS:
ARE THERE SUCH CENTRES?

AcoouniNG to Spencer and Bain, those physical
states which we class as feelings are inseparable from
thoso which we class as intellectual processes. Feeling,
thought, and volition constitute a " trinity in unity "

;
they are characteristic in their several manifestations,
yet so dependent among themselves that no one could
subsist alone; neither vvill nor intellect could be pre-
sent in the absence of feeling, and feeling manifested
iu its -completeness carries with it the germ of the two
others (Bain). Feeling, according to Spencer, is the
primordial unit of mind, and emotions are highly com-

plex aggregates of simple feelings.
Dr. S. V. Clevenger, iu the American Naturalist

for November, 1892, accepts and reinforces this view.
The emotions have vaguely been regarded as having
several centres, or a single centre. Often in physio-
logical writings we encounter the teimi " emotional
centre," and reasons more or less incorrect have been
advanced locating this "emotional centre" at the base
of the brain.

Emotionalism, Dr. Clevenger says, in a broad sense
is nothing more nor less than degrees of excitement.
So from this standpoint it is a condition, an exaltation
or depression of the nerve-centres ; and hence it would
be absurd to look for its centres. Joy, grief, anger,
fear, jealousy, are all conditions which may engage
every cell in the body at times. The fact that there
may be crying and laughing centres in the medulla
does not constitute that portion an emotional centre
any more than wo are justified in calling the leg cen-
tres in the brain-cortex, kicking centres. The laugh
and cry may be purely automatic, aud without refer-
ence to the emotions at all. Besides, some emotional
exhibitions, such as tremblings and pallor, indicate
that during emotional excitement nerve force is pretty
well diffused throughout the body, aud that no particu-
lar set of nerves is engaged. It would seem that iu
such instances there is excellent evidence of the ab-
sence of an emotional centre, and the shaken-up gen-
eral nervous system can find no special outlet for the
feeling.

When a rupture of a blood-vessel in the motor cen-
tres of the brain causes paralysis, and in cerebral de-
generative states, such as are induced by alcoholism
and senility, there is an increase of emotionalism. The
patient may cry and laugh easily ; butin such instances
the higher control is lost, impressions are diverted
from former channels iu the brain to the more auto-
matic ones lower down, but the emotionalism is the pro-
duct of brain injury and is a debased condition, and
hence has no centre in the brain. The fact that the
brain-base at its junction with the spinal cord has
laughing and crying reflex centres may warrant this
area being named an emotional centre in a very limited
sense ; but, strictly speaking, there can be no such
thing as a centre for the emotions, for laughing and
crying are but two among a groat number of emotional
exhibitions, aud they may recur unconsciously.

LESIONS OF ORGANS AND TISSUES IN
CHLOROSIS.

Dit. Charles Ldzet, in his recent able treatise on

chlorosis,1 discusses the subject of the pathological
anatomy of this disease, and arrives at the conclusion
that " the pathological lesions of chlorosis may be
limited to troubles of hiematopoiosis, in relation with
modifications of nutrition alone, no known anatomical
lesion of any organ as yet explaining these modifi-
cations." In numerous cases, however, morbid changes
in organs are found. There is, for instance, the
chlorotic aorta, characterized by want of development,
tenuity and sinalluess of that blood-vessel ; there are

histological alterations, dystrophies, fatty and sclerous
degenerations of the aorta and other blood-vessels
(aplasie arterielle) ; there is the over-small heart and
the hypertrophied heart; there is the fatty liver, the
ulcerated stomach, the fatty, flabby, and pigmented
muscles ; occasionally a " fœtal state " of tho spleeu,
marrow, and other lueinatopoietic organs.

Lancereaux and Bezaueon have established the ex-

istence of a special nephritis with chronic course,
linked to the " arterial aplasia." This nephritis is
anatomically characterized by a sclerosis starting in
the arteries of the kidney, and producing atrophy of
the secretii.g elements and particularly of the glom-
eruli. In many cases there is atrophy (infantile state)
of the genital organs, hence absence of menstruation
in the female. But these facts are not common, for
Virchow declares that chlorosis, which ho regards as

inseparably connected with vascular hypoplasia, is not

accompanied with or dependent on any constant morbid
alteration of the sexual organs. According to his care-

ful observations, from this point of view there are three
kinds of chlorosis :

(a) Chlorosis with vascular hypoplasia, without
notable change in the sexual organs.

(b) Chlorosis with vascular hypoplasia and excessive
development of the genital apparatus.

(c) Chlorosis with vascular hypoplasia and want of
development of the sexual organs.

Luzet gives reasons for his belief that the lesions
above mentioned are none of them essential or primary,
but rather the consequences of a fundamental want of
development. The aplasia or hypoplasia of which so

much has been said "can be regarded only as the sig-
nature of a disease of the germ." The same may be
said of the " infantile state " of the genitals. The
ovarian hypertrophy, associated with menorrhagic
chlorosis is too rare an occurrence to be considered as

any thing but a simple coincidence. The cardiac hy-
pertrophy is only a secoudary lesion, consecutive to
stenosis of the aorta, renal aplasia, etc. Lastly, the
degenerative lesions of the organs and tissues are

dependent on the faulty blood-formation; but these
are not peculiar to chlorosis. The essence of the dis-
ease is " defective luemogenesis ; in consequence of
which the red blood corpuscles are abnormally vulner-
able," and perish faster than they can be regenerated.

1 La Chlorose, Paris, ltuoff & Oie, 1892.
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It is worthy of note that Schiicking in a recent article
in a German medical journal favors this view defended
by Luzet, that the condition of the vessels and tissues
is secondary to and dependent on that of the blood ;
while Kahane, Schubert and Scholz believe with Vir-
chow that the true nature of the disease is one of hy-
poplasia of the vessels.

MEDICAL NOTES.
The Late Epidemic ok Ciioleua in Gekmanv.—

The health-office report from Berlin states that there
have been in Germany this year 19,647 cases of cholera
of which 8576 have been fatal. There appears to be
a discrepancy in the reports, since tho official reports
from Hamburg show that there have been 23,000 cases
and 11,000 deaths from the disease in that city alone.

The American Public Health Association.—
The twentieth annual session of the Association was

opened in the city of Mexico on Tuesday, and is still
iu session. Many of the members arrived on Monday
and were escorted to their quarters accompanied by
bands of music. Later, they visited many of the public
institutions and expressed themselves as highly pleased.
Our special correspondent will before long inform our
readers of everything of interest occurring during the
session.

Milk in Chicago.—A recent inquiry concerning
the condition of the milk-supply iu Chicago has called
the attention of the papers of the city to the great
need of municipal legislation for the protection of the
milk-supply, and it is probable that some ordinance
will soon bo passed. Most largo cities already restrict
the milk-supply, and impose penalties for milk which
does not come up to a certain standard; a far smaller
number take any means at all to prevent the use of
milk from tuberculous cows. The State of New York
attempts to prevent the distribution of milk from dan-
gerous herds ; but as a large part of the milk-supply
comes from other States, the danger is only partially
avoided.

Tun Samuel D. Gkoss Pkizis.—This prize is to
be awarded every five years to the writer of the best
original essay, not exceeding one hundred and fifty
pages, octavo, in length, illustrative of some subject in
surgical pathology or surgical practice, founded upon
original investigations, the candidates for the prize to
be American citizens. The successful competitor must

publish his essay in book form and deposit one copy in
the S. D. Gross Library of the Philadelphia Academy
of Surgery. The first quinquennial prize of one thou-
sand dollars will be awarded in 1893. They must be
written in the English language, and sent to Dr. J.
Ewing Mears, 1429 Walnut Street, Philadelphia, be-
fore June 1st. Each essay must bear a motto, and bo
accompanied by a sealed envelope bearing tho same
motto and containing the name and address of the
writer. The envelope of the successful competitor only
will be opened, and the unsuccessful essays will be
returned if reclaimed. No award will be made unless

one is considered worthy. These prizes are given
under the will of the late Dr. Gross.

boston and new england.
The New Building fou the Harvard Dental

School. — A meeting of persons interested in the
erection of a new building for tho Dental School of
Harvard University was held in Horticultural Hall
yesterday, November 30th. President Eliot presided,
and addresses were made by Bishop Brooks, Rev. A.
McKenzie, Dr. H. P. Bowditch of tho Medical School,
and others. Much interest was manifested by those
in attendance, who were numerous notwithstanding the
stormy weather. One gentleman condoned his absence
by a subscription of one thousand dollars.

The Water-Supply oe Boston.—lu a special
report to the Mayor, the Boston Water Board, in view
of the present interest in sanitary matters, describes
the water-supply of tho city. Boston, except Charles-
town, is supplied with water from Lake Cochituate and
the Sudbury River. Charlestowu is supplied from
Mystic lake. Apart from the Mystic, the water sup-
plied to the city is a mixture of the two principal
sources of supply, the Sudbury and Cochituate, which
are brought by separate aqueducts to the Chestnut Hill
and Brookline Reservoirs respectively, and there min-
gled before being distributed into the pipe system.
All the analyses and examinations made in recent years
show that the water is naturally excellent in quality, that
it maintains this high standard. Iu the construction
of its large water basins the city, has, at the expense
of hundreds of thousands of dollars, removed all the
top soil from the valleys which have been dammed for
storage purposes. The aqueducts are thoroughly
brushed out twice a year to prevent growths upon their
walls, and a biological laboratory has been established
at Chestnut Hill Reservoir, in which the most care-
ful studies are made and recorded every week of the
condition of the water iu all the basins and reservoirs
forming the sources of supply. Iu addition to the in-
vestigation made under the direct control of the Board
chemical analyses are carried on by Thomas M. Drown,
M.D., under the direction of the State Board of Health.
Also for many years Edward S. Wood, M.D., of the
Harvard Medical School has made quarterly chem-
ical analyses of all sources of supply. Tho Board be-
lieve that the quality of the water of the city is ex-

cellent, and that it may be safely used by everybody.
On the other hand, regarding the Mystic supplied to
the people of Charlestowu, the Board has already ex-

pressed the opinion that it is not satisfactory as a per-
manent source of supply. Charlestowu, however, has
been piped for tho introduction of Cochituate and Sud-
bury water, which could bo turned on at an hour's
notice in case of an unfavorable change in tho state of
the Mystic supply. Some statistics having recently
appeared in a Boston newspaper comparing the present
death-rate of Boston with the death-rate of England
forty years ago, statistics taken from oflicial sources
are given : 1852 — England, 22 per 1000 ; Massachu-
setts, 17.6 per 1000. 1890 — England, 19.5 per 1000;

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 25, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



Massachusetts, 19.4 per 1000. 1852 —London, 22
per 1000; Boston, 25.5 per 1000. 1891 —London,
21.4 per 1000; Boston, 22.9 per 1000. As the city
of Boston haB shown a marked improvement in its
death-rate in the period quoted, and as a more minute
study of death-rate statistics will prove that in those
diseases commonly attributed to impure water-supply
— such as typhoid fever and cholera infantum

—

Boston
stands well in the list of cities, any attack on the pu-
rity of the water-supply, based on death-rate statistics,
is not supported by the facts in the case.

The New Building at Austin Farm. — The
new dormitory for the insane at Austin Farm in Bos-
ton, was dedicated and formally opened last week,
under the direction of Drs. T. W. Fisher and E. B.
Lane. The building will accommodate at least 100
patients, and is the first of a series to accommodate
about 400. The walls are of a three-inch plank, plas-
tered on the outside and the inside, making the wood
practically fireproof. The situation of the building is
good.

Adulteration- of Milk in Massachusetts.—
The ratio of samples of suspicious milk found to be
adulterated as a result of the examinations t>y the
Massachusetts Board of Health in the month of Octo-
ber, was 47.6 percent. One of the complaints entered
by the Board during this month ou account of milk
adulteration, that of John Casey, a dairyman of
Worcester County, was the worst of the kind which
has ever come under its observation. Twelve samples
of milk were taken from Casey's wagon, at Charlton
Station, from as many full cans, with the following re-

sult: Total solids, 6.53, 6.32, 5.49, 4.72,7.69,5.41,
12.94, 8.92, 6.97, 7.30, 6.30, 11.22. Average of total
solids, 7.48. The average composition of this lot of
milk proved that nearly fifty per cent, of its volume
was added water, and in some of the cans as high as

sixty-five per cent. CaBey was convicted and fined !
Dartmouth Medical College. — The gradua-

tion exercises of the class of 1892 in the Dartmouth
Medical College took place last week. Twenty-eight
candidates received the degree of M.D., of whom
eight were from New Hampshire and fifteen from
other New England States. The next recitation term
will begin on January 3d.

NEW YORK.

The New York Post-Graduate School and
Hospital. — The corner-stone of the new building, at
the corner of Second Avenue and Twentieth Street was
laid yesterday. An interesting address was delivered
by Prof. T. Gaillard Thomas, M.D., and the exercises
were conducted by the Rev. M. It. Vincent, D.D., and
the Rev. II. Y. Satterlee, D.D.

Tue New York Orthopedic Hospital. — On
the evening of November 22d, the trustees of the Or-
thopedic Dispensary and Hospital gave a reception to
the medical profession and the trustees of similar in-
stitutions, in honor of the completiou of their new build-

ings in East 59th Street. The hospital as reconstructed,
is a handsome brick structure five stories in height, and
having a double basement. Tho first floor is devoted
to the dispensary department. On the second floor are
the children's dining-room, apartments for the house-
surgeon and matron, and, in the rear a large " sun-

rooin," where the children will take their recreation.
On the third floor are two wards for boys, and on
the fourth, two wards for girls, with nurses' rooms

on each ; while on the fifth floor are additional rooms

for nurses and servants. On the roof has been built
an isolating ward, and this can be entirely separated
from the remainder of the hospital by means of an
outside entrance and stairway. The double base-
ment is devoted to the mechanical department. Six
skilled workmen are employed, and every surgical ap-
pliance used in the institution is manufactured there.
There are in all fifty-two beds in the hospital, and
forty-three of these are now occupied. Dr. Newtou
M. Shaffer has been tho attending surgeon in charge
since 1869, and the success of the instituiou, which
was for many years merely a dispensary, is largely due
to his efforts. Besides the house-surgeon there is au
out-door visiting surgeon for the dispensary patients.

A Case oe Small-Box in the Post-Oeeice.—
A colored man employed in the newspaper distribut-
ing department of the general post-ollice having devel-
oped malignant small-pox, Post-Master Van Cott at
ouco ordered that every one connected with the post-
ollice should be vaccinated, and, accordingly, all the
clerks and other employees, amounting to nearly a

thousand, have been vaccinated by the physicians of
tho Bureau of Contagious Diseases of the Health De-
partment.

THE S. D. GROSS PROFESSORSHIP OF PATH-
OLOGICAL anatomy;.

The Committee appointed by the General Commit-
tee to audit the account of Dr. Richard J. Dtinglison,
treasurer of the S. D. Gross Professorship Fund
of the Alumni Association of the Jefferson Medical
College, respectfully report that after an examination
of such account they find that there were sixty con-
tributors to tho Fund, the total amount contributed
being $3,499.10. In accordance with a resolution of
the General Committee these contributions have all
been returned to the donors, and tho treasurer has
presented a voucher for each amount thus refunded.
A great portion of tho whole amount has been retained
undistributed until recently, so that the interest on the
amount might so accumulate as to enable the Com-
mittee to refund to each subscriber the full amount of
his contribution, without any deduction for expenses
of publication of circulars, postage, etc., which were

necessarily heavy, from the widespread diffusion given
the objects of the Fund.

The names and addresses of the subscribers and the
amounts contributed by them, are as follows:

Dr. S. \V. Gross, Philadelphia, Pa. $1000.00
Dr. J. Marlon Sims, Now York, N. Y. 500.00
W. L. Oonyghara, Wllkes-Barro, l'a. 2(10.00
Dr. Hunter McUuiro, Riohmond, Va. 1Ü5.00
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Dr. Joseph Henni, Philadelphia, Pa. 100.00
Dr. Albert II. Smith, Philadelphia, Pa. 100.00
Dr. M. Bozomaii, Now York, N. Y. 100.00
Henry C. Lea, Philadelphia, Pa. 100.00
Dr. T. Addis Emmet, New York, N. Y. 100.00
Dr. N. Senn, Milwaukee, Wis. (Collections.) 63.00
Dr. J. It. Weover, Mt. Vernos, Ind. 50.00
Dr, J. M. Barton, Philadelphia, Pa. 50.00
Dr. P. S. Conner, Cincinnati, Ohio. 50.00
Mrs. Elizabeth Casey, Uallston Springs, N, Y. 50.00
Dr. L. Tarnball, Philadelphia, Pa. 60.00
Dr. It. A. Given, Burn Brio, Pa. 50.00
Dr. A. Stille, Philadelphia, Pa. 50.00
Dr. It. Douglas, Nashville, Tonn. 50.00
Dr. ,J. Solis Cohen, Philadelphia, Pa. 50,00
Dr. J. W. Holland, Philadelphia, Pa. 50.00
Dr. L. I). Wilson, Wheeling, W. Va. (Collections.) 45.00
Dr. It. Battey, Rome, (¡a. 25.00
David H. Lane, Philadelphia, Pa. 25.00
Dr. C. E. Kaiuorly, Philadelphia, Pa. 25.0(1
Dr. W. L. Kneedler, United States Army. 25.00
Camden (N. ,1.) Medical Society. 25.00
Dr. Richard J. Dunglleon, Philadelphia, Pa. 25.00
Dr. T. II. E. Gruel, Philadelphia, Pa. Í5.00
Dr. .faines Graham, Philadelphia, Pa. 25.00
Dr. C. A. Siegfried, United States Navy. 25.00
Dr. C. Wizeman, Philadelphia, Pa. 20.00
Dr. E. Phillips, New Haven, Pa. 20.00
Dr. It. T. Coloniaii, Richmond, Va. 20.00
Dr. J. B. Ferguson, Fort I.lssoton, Dak. 20.00
Dr. H. N. Young, Chicago, 111. 20.00
Dr. J. It. Weist, Richmond, lud. 20.00
Peraltar Prazer, Philadelphia, Pa. 20.00
Dr. 1). W. Cheever, Boston, Mass. 20.00
Dr. H. A. Watson, Jersey City, N. J. 20.00
Dr. H. Prltsoh, Philadelphia, Pa. 20.00
Dr. John Graham, Philadelphia, Pa. 20.00
Dr. R. A. Kinloch, Charleston, S. C. (Collections.) 15.10
Dr. C. Lester Hull, Marshall, Mo. 10.00
Dr. John II. Day, Walla Walla, Wash. 10.00
Dr. W. Ashhi-idgo, Philadelphia, Pa. 10.00
Dr. J. L. Swett, Newport, N. H. 10.00
Dr. 10. Grlssom, Raleigh, N. Ü. 10.00
Dr. W. L. Richardson. Montrose, Pa. 10.00
Dr. W. W. Nyo, Hiawatha, Kan. 5.00
Dr. J. II. Mackie, New Bedford, Mass. 5.00
Dr. H. S. Wallace, Hast Brady, Pa. 5.00
Dr. B. B. Lenolr, Lenolr's, Tenu. 5.00
Dr. D. H. Clark, Moravia, Texas. 5.00
Dr. Otis Ayer, La Sueur, Minn. 5.00
Dr. H. R. Bigelow, Washington,!). 0. B.00
Dr. Thomas Lyon, Williainsport, Pa. 5.00
Dr. Silas W. Cox, Goldsboro, N. C. 2.00
Dr. W. W. Dale, Carlisle, Pa. 2.00
Dr. It. C. Hays, Shlpponsburg, Pa. 1.00
Dr. I. C. Brown, Columbus Junction, la. 1.00

$3,490.10
J. ICWINO MF.AIts, M.I)., I

.

.... „ ...

WILLIAM B. Atkinson, M.D., ) A<"M"'l/ Committee.

Philadelphia, October, 1892.
-•-

OBITUABY.— FRANKLIN HENRY HOOPER, M.D.
Dr. HOOPER, whose death occurred on November 22d,

was the son of the late Robert C. Hooper, and was born
in Dorchester, September 19, 1850. On leaving school he
was taken to Europe, owing to illness in his family, and
finished his education in Switzerland and Germany. He
returned to this country in 1870, and began his medical
education at the Harvard Medical School, in 1872. Dr.
Hooper completed his medical study in 1870', and went im-
mediately to Europe, where he spent several years in med-
ical centres, especially in Paris and Vienna. In Vienna he
devoted himself assiduously to the throat clinics, especially
to Schroetter'e, and while there made many valuable prep-arations of the cartilages, muscles and ligaments of the
larynx, which were used afterwards in his courses for stu-
dents and graduates. On his return to Boston, in 1880, he
was appointed at once assistant in the Out-patient Depart-
ment for Diseases of the Throat, at the Massachusetts
General Hospital. Although he started with the determin-
ation to devote himself in private practice exclusively to
diseases of the throat and nose, he accepted, for a year,the position of district physician of the Boston Dispensary,

at the North End, in order to familiarize himself with
general diseases, an example which it would benefit all
Specialists to follow. Recognizing the close association of
affections of the ear and nose, he made a special study of
aural disease at the Massachusetts Eye and Ear Infirmary,and was afterwards appointed anrist at the Boston Dispen-
sary. A similar position was offered him at the Massachu-
setts General Hospital, which he declined, in order to
accept an appointment as physician to out-patients with
diseases of the throat, at the Boston City Hospital. Here
he held the summer service for a number of years, doing
excellent work, and giving valuable counsel in the arrange-
ment of the throat clinic in the new building. He finally
resigned this service on account of increasing private prac-tice, and perhaps consciousness of failing strength. He,
however, continued his connection with the winter ser-
vice, at the Massachusetts General Hospital, as assistant,
and afterwards as physician, till the end of his life.

In 1883, he began his experimental work at the Physio-
logical Laboratory of the Harvard Medical School, which
resulted in the publication of well-known papers on " Ex-
perimental Researches on the Tension of the Vocal Hands,"
" The, Respiratory Function of the Human Larynx,"
"Concerning the Position of Paralyzed Vocal Bands,"
"The Anatomy and Physiology of the Recurrent Laryn-
geal Nerves," and the " Effects of Varying Kates of Stimu-
lation on the Action of the Recurrent Laryngeal Nerves,"
which may be found in the "Transactions" of the Ameri-
can Laryngologies! Association, to which body he was
elected a Fellow at its meeting in Boston, in 1882. These
communications gave him a high rank in the profession as
a scientific worker.

His reputation in the community, and the large practice
which came to him before his death, were due, in addition
to his recognized excellence as diagnostician and practi-tioner, in great measure, to his adoption of general anres-
thesia in the removal of adenoid vegetations from the
vault of the pharynx. This method had been used and
recommended by various individual practitioners in Europe,
but had not been adopted as a safe and usual method of
practice. There was a dread of fatal spasm in doing such
a bloody operation directly over the larynx. Dr. Hoopersatisfied himself that the blood would be swallowed, and
that, the operation, if properly done, was perfectly safe,
and so opened an immense field for practice. Incidentally
this led to the more frequent use of the finger in the diag-
nosis of cases of mouth-breathing in young children, and
instead of large adenoid hypertrophy in the upper pharynx
being rare, as supposed by him before, it was found to be
exceedingly common. The effect of its removal from
scores of mouth-breathing children was so striking, not
only in the improvement of the voice and of the appear-
ance of the child, but in many cases in the restoration of
hearing, and great improvement of general health, that
Dr. Hooper was rightly looked upon as a publia benefactor.
Later Dr. Hooper successfully performed laryngoscopic
operations for the removal of growths from the laryngés
of children under general amesthesia.

Dr. Hooper, for several years, had been professor of
laryngology at the Dartmouth Medical College, and in-
structor in the same branch at the Harvard School. At
the former he gave a short course of lectures in the sum-
mer season, and at the latter his excellent, clinical courses
for graduates are to be especially mentioned. To see him
do his work was an education to many men; he showed
such rare care and neatness, not only in the operation, but
in the preparation of instruments, specimens, drawings,
etc., which were used in his courses. Dr. Hooper was a
member of the various local medical societies, and one of
the founders of the American Climatological Association,
from which, however, he resigned, after a few years' mem-

bership, on the ground that he did not care to belong to an
association to which he was not likely to contribute.

In his frequent visits to Europe lie became personallywell-known to most of the leading laryngologlsts, and took
part in the section for laryngology at two International
Congresses, at Copenhagen in 1884, and at Berlin in
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1890. At the latter he demonstrated his method of exper-
imental work on the larynx of the dog.

Such is the record of Dr. Hooper's professional career.

Although a comparatively brief one, it bad enabled him to
make rapid progress, and he had already been for several
years in the full tide of success as a practitioner, and bis
reputation as a surgeon in his specialty had extended far
beyond the limits of his own city.

The disease to which he finally succumbed had already
cast its shadow across his path in the early years of his
professional life, but the anxiety which this must necessa-
rily have caused him did not seem to dampen in any way
his ardor for his profession. As early as 1884, his tongue,
which had given him considerable discomfort from small
ulcérations during his youth, became the seat of several
well-marked leucomatous patches, which slowly but steadily
increased in size. These were followed by several small
epithelial growths, which made their appearance in the
autumn of 181)1. The removal of a portion of the tongue
checked the progress of the disease at this point ; but, after
a suniiner spent in apparent health and comfort in Europe,
the disease made its appearance in the glands of the neck
and grew with great rapidity. His illness, which he bore
with great fortitude and without a word of complaint, was,
fortunately, unattended by distressing complications, and
the end was comparatively a peaceful one.

Dr. Hooper was a man of a modest and unassuming dis-
position, and had little to say about his successes as a prac-
titioner, and the honors which came to him were not of bis
own seeking. His skill was none the less appreciated by
those who benefited by it. His tact in dealing with
children was of much value to him in the special line of
work in which be had made his reputation.

It may be proper to add here that Dr. Hooper was a man

of most refined tastes, as one could readily see who had
once had the privilege of being his guest, and that his
social qualities were such as to bring him a host of friends.

But his sterling character was never more apparent than
when he was obliged to face the stern realities of a disease
which cut, him short in the prime of life. It. can with jus-
tice be said (hat he occupied a place, even in the crowded
ranks of our profession, which cannot easily be filled. He
was one of those men who has given to the profession of
this city a certain llavor of which Boston has always justly
been proud.

- 

Correspondence
LETTER FROM HEIDELBERG

[From our Special Correspondent.]
Heidelberg, November 7, 1892.

M it. Editor :
—

It is possible that some of your readers
who are more or less familiar with the larger medical cen-
tres of Europe, and the methods of teaching which there
prevail, may be interested to know something of medical
study outside of these larger places. I am surprised in
looking over the Unirersttäts Kalender for the current
year, to find that Munich is credited with 1,448 students of
medicine, almost as large a number as Berlin, and far more
than any other German university. Leipzig comes next,
with 884, and Wurtzburg follows closely, with 74.'!. The
total number of students of medicine in all the German
universities is about 8,800, of which, evidently, a large
majority receive their chief medical training in the smaller
university towns. These towns, in many cases, appear
necessarily to have limited clinical material, hut their hos-
pitals must draw upon a wide surrounding country. A few
weeks' stay in Heidelberg has shown me something of the
clinical resources of a town of only about 30,000 inhabi-
tants.

The hospitals of Heidelberg are all grouped together in
the western end of the town, and are admirably appointed
and extensive buildings. The great medical teacher, of
course, is Professor Erb. He has a daily clinic of ono and

a half to two hours, which on Wednesdays is devoted to
nervous diseases. Besides this he has, four times a week,
a course on the special pathology and therapeutics of the
nervous system. He is a man of a little over fifty, and of
impressive appearance, lie talks very rapidly, but differ-
entiates so clearly the points he. makes, that what he says
is easy to follow and to remember. He adheres always to
the custom of having a student ostensibly conduct the
examinations of the patient, though the student often re-
sembles the rest of the audience in every respect, except
that hereniains standing through Ihe hour, while they sit.

Another interesting personality at Heidelberg, and a

man of charming courtesy, is Vierordt. His manner of
Speech is very animated, and he contrives in his polyelinic
to introduce a very wide range of cases, including eases
from the Luisen Ansialt, the children's hospital of the
place. Vierordt is but thirty-six years of age, yet his book
on medical diagnosis, which fust appeared four years ago,
has already reached its third edition, while the American
translation has attained a second edition.

The surgical department is under the guidance of Czerny,
who is a brilliant operator and a good lecturer. In no

department of medical science do the old and new world
approach the similarity, in fact the absolute identity of
treatment that prevails in surgery. In philosophy, juris-
prudence and in other branches of science, the attitude of
the two continents is somewhat diverse. The followers of
almost any profession, including general medicine, who
have been used to practice in one part of the world, would
find themselves not quite au fait in the surroundings of
another hemisphere. But the surgeon can turn from the
operating-table in Europe to the table in America, and lay
his hand on precisely the same accessories of his calling.

The coiurcd caps of the corps-students, so frequently
seen in Heidelberg streets, do not appear in the medical
clinics, though the other "outward and visible" and more
prominent sign of the corps-student's life is common

enough, to wit, the sabre-scarred cheeks. By the way, mod-
ern surgery has laid its hand on the students' duel, which
the German government cannot with all its endeavor reach,
and the swords of the contestants, it is said, are rendered
aseptic, sccundum artem before each duel. To be sure, the
minimizing of face sears is not held as so great a desider-
atum among (¡erman students as among the general public.
And yet the surgeon who repairs the wounds made by the
almost daily duels has no sinecure, and he holds a warm

place in the students' hearts. On All-Saints' Day I chanced
to see two corps-students entering the cemetery, and fol-
lowing them saw them lay a wreath on the grave of a doc-
tor, not so recently dead that they could probably have
personally known him. Yet he was the man who, for
years, had stitched the wounds made in the old llirsch-
gasse Wirthshaus, and successive academic generations
still kept his memory green. C. F. W.

METEOROLOGICAL RECORD
For tho week ending Novonihor li), in Boston, according tooh-

servations furnished hy Sergeant J. W. Smith, oí the United
States Signal Corps :

-

Haro-
nieler

30.36
30.34
30.19
29.74
80.119
29.81
29.82

I'hornioni-
eter.

Relative
humidity,

30.05 GO I 50 43 85 81 83

Direction
of wind. Velocityof wind.

w.
s.

N.1S.
H.
W.

S.E.
W.

S.E.
S.
K.

S.W.
s.
s.

s.w.

We'th'r.

0.03
1.08

¡0.20
0.04

0.10

•O,cloudy; ColMTI F., fain O.. fo^i H., liuzy S., tmiokyi H.,ruiii! T.,thnsl*
Mllngl N..8HUW. t lndiculL's (race of ruinfull. nur Meurt for week.
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